[The major nerve trunks are not the primary action site of intravenous regional anesthesia].
In a patient suffering from a deep penetrating wound of the left forearm and radial nerve injury, the administration of intravenous regional anesthesia (IVRA) was followed by prompt analgesia of the whole arm while intense pain could still be elicited by stimulating radial nerve stump. Complete radial nerve block was present 10 min later confirming that initial blockade of nerve terminals substantially contributes to IVRA and suggesting that a 10 min delay is indicated for optimal analgesia after IVRA whenever a major nerve injury is suspected.